The lips are essential part of the beauty and attractiveness of the human face. Lip augmentation has become an increasingly used method to improve appearance. Soft tissue fillers are the most commonly used tools. Permanent fillers, however, have been associated with unwanted side effects after lip augmentation. In the present article the present authors will focus on permanent 
| INTRODUCTION
The lips are an essential component of the esthetics, attractiveness, and beauty of the human face. The projection and relative sizes of the upper and lower lips are as significant to lip esthetics as the proportion of the lips to the other facial structures. Additional important dimensions include the relative vertical length of the upper red lip to the length of the philtrum. On anterior view, the height of the upper red lip should be less than that of the lower red lip, and the upper lip should project approximately 2 mm over the lower lip on profile (Jacono & Quatela, 2004) .
The lips are the major target structure for rejuvenation of the lower third of human face. Genetics, sun exposure, smoking, and nervous twitching of the orbicularis oris produce angular, radial, and vertical lines of the perioral lines.
Thin lips are associated with negative personal qualities such as being uptight, thin-lipped or sulky. Lip augmentation aims to provide an esthetic shape and volume distribution for full lips but not to aggrandize. Achieving a natural look requires a thorough understanding of anatomy, available techniques, and materials. Age, gender, and ethnic background of the patient also need a thoroughly consideration (Kar, Muluk, Bafaqeeh, & Cingi, 2018) .
The ideal lip rejuvenation technique would provide a long period of efficacy, a very low complication rate, and the best esthetic results.
At present, the most popular and commonly used lip enhancers are soft tissue fillers, but there is still a debate on the best material for filling this particular tissue (DeJoseph, Agarwal, & Greco, 2018) .
The most commonly used are hyaluronic acid (HA)-based fillers, which are available in various qualities regarding HA content, crosslinkage, stiffness, and elasticity (Wollina & Goldman, 2011) . HA-fillers are biodegradable and therefore temporary. Semipermanent fillers include calcium hydroxylapatite and poly-L-lactic acid. However, they seem to have a higher incidence of subcutaneous nodules when placed in the lips. Therefore, they are not recommended for lip augmentation. Permanent fillers include silicone and polymethylmethacrylate (PMMA). However, permanent fillers are also used for these procedures although a higher risk of nodule formation has been observed on the lips (Barnett & Barnett, 2007; Cohen & Holmes, 2004; Lemperle, Gauthier-Hazan, & Lemperle, 1998; Sarnoff, Saini, & Gotkin, 2008) . Recent guidelines advice to avoid their use for lip augmentation (Blanco Souza, Colomé, Bender, & Lemperle, 2018).
"Soul smiles through the lips of a happy face".-Munia Khan.
All soft tissue fillers can cause adverse events in case of lip augmentation, but the consequences to manage these unwanted adverse events are different.
| Polymethylmethacrylate-fillers
PMMA soft tissue fillers are composed of microspheres suspended in collagen which serves as a vehicle for subdermal implantation as in Artecoll© or Artefill©. Artecoll© consist of 80% collagen plus 20% PMMA microspheres (30-40 μm in diameter). Artefill© contains 20% PMMA 30-50 μm microspheres, 80% collagen, and 0.3% lidocaine. Bellafill© contains 80% collagen solution including 0.3% lidocaine and 20% PMMA microspheres (Gold & Sadick, 2018) . ® is a mixture of 75% cross-linked dextran, 15%
PMMA, and 10% hypromellose solution (Kim, Ko, Lee, Kim, & Yang, 2015) . However, not all products provide a uniformity of particle size and quality of production (Piacquadio, Smith, & Anderson, 2008 ).
| PMMA-associated adverse events after lip augmentation
In general, PMMA-induced adverse events include (a) nodular masses, (b) inflammation, (c) allergic reactions, and (d) discoloration (Park, Seo, Kim, & Chang, 2012) . These events can further lead to lip asymmetry, edema, ulceration, necrosis lymphedema, functional limitation (suck, bite, whistle), chronic bite of the mucosa, and pain. In both patients, we employed a subdermal, intralesional 1,064 nm Nd:YAG laser in combination with suction using a blunt liposuction cannula of 2.0-2.5 mm of diameter successfully either alone or combined with surgery ( Figure 3) . The results are esthetically satisfying and functional (Figures 1 and 2) . By intralesional Nd:YAG laser the necessity of cold steel surgery can be minimized. with surgery seems to be a promising tool in our hands.
PMMA injections into the lips should be banned.
